Background: Trichomoniasis is the most prevalent treatable sexually transmitted disease in the world. This study investigated the prevalence of trichomoniasis and associated risk factors among pregnant women attending ante-natal sessions in a tertiary health care facility in Abeokuta. Materials and Methods: High Vaginal Swabs (HVS) were collected and analyzed microscopically from 300 randomly selected ante-natal attendees. Questionnaires were concurrently administered to investigate associated risk factors about infection. Descriptive analysis was employed using SPSS (IBM, Amonk, NY, USA) version 20.0 and associations were ascertained using Pearson chi square. Significance level was set at p≤ 0.05 Results: An overall prevalence of 10.3% was recorded. Age group 40-44(14.8%) had the highest infection, while lowest infection was recorded among age group 25-29(9%). Majority of the infected patients were married 26(11%) and in their second trimester stage of pregnancy 11(11.1%). Type of toilet used and shared usage of toiletries show significant relationship with infections among patients with (P=0.024) and (P=0.000) respectively. Occupational related prevalence showed that traders were the most infected 12(18.5%). Conclusion: Our findings present higher prevalence of Trichomonas vaginalis among older women of reproductive age. Poor hygiene practices and knowledge about infection are major risk factors predisposing patients to infection. However, measures geared towards promoting prevention mechanism/s through safe hygiene practices should be emphasized through public enlightenment programs. Inclusion of Trichomonas vaginalis clinical testing during antenatal care services will also assist prompt diagnosis, management and control of infection.
Introduction
Despite the annual worldwide burden of over 174 million sexually transmitted infections (STI), majority of the causative agent still receives little or no attention in clinical practice and STI control efforts (WHO, 2001) . Trichomoniasis caused by Trichomonas vaginalis is one of the most common STI (Schwebke, 2002) . Women acquire the infection from infected men or women, but men acquire it only from infected women during unprotected sexual intercourse (WHO, 2001) . The infection can also be transmitted through contaminated means such as towels and clothing (Alcamo, 2000) . Signs of infections in symptomatic women include vaginal discharge, odour, edema or erythema and colpitis macularis; a clinical sign which is characterized by punctuate hemorrhagic lesions, others are dysuria, yellowish-green frothy discharge, pruritis, dyspareunia and lower abdominal pain (Schwbke and Burges, 2004; Sood and Kapil, 2008) . Several studies in pregnant women have showed trichomoniasis as the cause of premature rupture of membranes, premature labour, low birth weight infants and in some cases amplify HIV transmission (Hardy et al. 1994; Cotch, 1990; Cameron and Padian, 1990; Laga et al. 1994) . Despite this trichomoniasis scourge, little or no attention is given to the infection during ante-natal care services as majority of the routine ante-natal care services tends to focus more on malaria and HIV (Winfred et al., 2007) In Nigeria, reported studies on prevalence of trichomoniasis shows that the infection is still endemic (Adetokunbo and Giles, 1990; Ogbonna et al. 1991; Hassan et al. 2011; Samwobo et al.2012) . Nevertheless, there is paucity in available information on recurrence of trichomoniasis among pregnant women receiving ante-natal care in Ogun state. This study therefore reports the prevalence of trichomoniasis, perception about the infection and risk factors associated with the parasite transmission among pregnant women presenting themselves for ante-natal care in Federal Medical Centre, Idi Aba, Abeokuta, Nigeria.
Materials and Methods
The study was carried out at Federal Medical Centre (FMC), Idi-Aba, Abeokuta. FMC is a tertiary health facility in Abeokuta, the capital and largest city of Ogun State located in the Southern-western part of Nigeria on approximately 7 o 10'N and 3 o 21'E geographic coordinates. Pregnant women receiving care at the antenatal care unit of FMC, Idi-Aba between June -July, 2013 were recruited for the study. Three hundred (300) patients were randomly selected from the entire population. Prior to the commencement of the study, ethical approval was obtained from the FMC, Idi Aba ethical review committee. The patients were fully informed about the study, and only volunteering patients were included in the sampling frame for selection. A well structured questionnaire was administered to the selected patients to investigate their demographic characteristics, hygiene practices and knowledge about trichomoniasis. High vaginal swabs (HVS) were collected concurrently from the selected patients aseptically by a trained nurse at the antenatal care unit. The collected HVS were then transported to the FMC laboratory for microscopic examination. Wet mount preparation was made for each of the HVS collected, according to the methods of Cheesbrough (Cheesbrough, 2006) . Data obtained from the study were inputted and analyzed using SPSS (IBM, Amonk, NY, USA) version 20.0. Descriptive analysis was employed and association between risk factors, patient's variables and prevalence were also ascertained using Pearson chi square. Significance level was set at p≤0.05. 
Results
Out of 300 HVS samples collected from randomly selected pregnant women, 31(10.3%) were positive for trichomoniasis (Table 1) . Infection is highest among age group 40-44 with 4(14.8%) while the least infection is seen in the age group 25-29 with 9(9%) ( Table 2 ). By Occupation, majority of the infected patients were traders 12(18.5%), while the least infected patients were the teachers 3(4.4%). Health workers, religious workers, housewives and the unemployed pregnant women had no infection ( Table 2 ). Of the 236 married women recruited for the study, 26(11%) had Trichonomiasis vaginalis infection followed by the single women 5(10%), none amongst the separated or divorced women had infection ( Table 2 ). There is no significant association between the socio-demographic variables of patients and prevalence of Trichomonas vaginalis (P > 0.05). Table 3 shows prevalence of trichomoniasis in different stages of pregnancy among patients. Patients with pregnancy in their second trimester were mostly infected 11(11.1%), followed by those in their first trimester 12(10.9%) and third trimester 8(8.8%). Majority of the infected patients 30(10.1%) reported having a toilet facility, with 8(21.1%) of them using an open pit latrine, 4(19.0%) using other type of toilet facility and 8(10.7%) using pit latrine with slab. The least infected group were patients that are water-closet users 10(6.1%) ( Table 4 ). There is a significant relationship between infection and type of toilet facility (P < 0.05). Infection is highest among users of public toilets 17(12.9%), while users of private toilets had the least infection 13(7.9%). Majority of the users of private toilets who had infection reported not using their toilet alone 11(9.2%) ( Table 4 ). Sharing of toiletries is common among the infected patients 22(17.1%). Soaps and towels were the most shared toiletries among infected patients 4(50%), though the least infection is recorded among patients sharing soap and other formites 2(11.1%), a significant relationship still exist between infection and sharing of toiletries (P < 0.05).
Patients that have heard of trichomoniasis prior the study were the most infected 7(17.1%) ( Table 5 ). Previous history of patients revealed that, 1(14.3%) of the infected subjects have been treated of trichomoniasis before the study, while 30(10.2%) have not been treated. Patients that had vaginal itching recently 17(34.7%) had the highest prevalence, the least prevalence 2(8.7%) was reported amongst those that cannot remember when last they had vaginal itching ( Table 5 ). Majority of the infected patients attributed the cause of vaginal itching to bacterial infections 1(33.3%), the least prevalence was seen in those that attributed the cause to dirty toilets 8(4.4%) ( Table 5 ). Highest infection 17(43.6%), was also observed among patients that had experienced other forms of vaginal symptoms. Trichomoniasis is believed to be transmitted usually through unprotected sexual intercourse, however, some infections probably are acquired through fomites such as towels, toilet seats, and sauna benches which serve as reservoir host (Krowchuk et al., 1989 ). Majority of the infected patients in our study reported using unimproved sanitary facilities such as public toilets, even among those that use private toilets, shared usage is predominant.
Discussion

Conclusion
This study has shown that poor hygienic conditions and lack of adequate public enlightment programs are the major risk factors predisposing patients to Trichomonas vaginalis infections. Provision of improved hygiene conditions and appropriate public enlightment will contribute to the prevention of trichomoniasis and other STI. More importantly, the inclusion of Trichomonas vaginalis clinical testing during antenatal care services will also aid prompt diagnosis, recommendation or provision of appropriate control intervention. 
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